Methicillin-resistant Staphylococcus aureus
by Helen K. Maher, PhD, rN, COHN-S, CCM, FAAOHN A n employee from the control room presents to the clinic with an infection on his arm. He reports a history of a pimplelike area that has become red and sore and is not healing. He thinks it might be a spider bite. The employee is concerned because several of his coworkers had similar-looking areas but they healed. An examination reveals a dime-size area that has lost surface skin. The wound is draining and has red borders. The rest of his history is unremarkable. The occupational health nurse refers the employee to his primary health care provider. On follow-up in the clinic a month later, the area is still draining and has not healed. The occupational health nurse once again refers the employee to his primary health care provider. The employee subsequently reports that his provider has referred him to an infectious disease specialist and that he may need to enter the hospital for additional treatment. He has been diagnosed with methicillin-resistant Staphylococcus aureus (MRSA). The occupational health nurse contacts his supervisor to determine if any other employees have reported similar problems.
S. aureus is a bacterium commonly carried on healthy skin or in the nose. It is a common cause of skin infections in the United States, appearing as pimples or boils that usually respond to antibiotics (Centers for Disease Control and Prevention [CDC], 2005) . MRSA is resis-tant to antibiotics, leading to serious infections (CDC, 2005) .
Hospital-acquired MRSA can lead to infections among hospitalized individuals, and community-acquired MRSA can lead to infections among otherwise healthy members of the general population (CDC, 2005) . Skin-to-skin contact, cuts or abrasions on the skin, contaminated surfaces, crowded living conditions, and poor hygiene are associated with the spread of MRSA infections (CDC, 2005) . Community-acquired MRSA is primarily transmitted via hands contaminated through contact with infected individuals or devices or environmental surfaces contaminated with body fluids containing S. aureus or MRSA.
Community-acquired MRSA presents as a skin or soft tissue infection such as a boil or abscess. It may look like a spider bite. The area appears red and swollen, may have exudate or other drainage, and is painful (CDC, 2005) . The infection can progress to a more serious infection of the bloodstream or to pneumonia and often requires hospitalization.
MRSA infections are resistant to the usual antibiotics prescribed for S. aureus infections (DermNet NZ, 2006) . Intravenous vancomycin is the antibiotic of choice in the hospital. Oral clindamycin may be used for minor soft tissue infections outside the hospital. A combination of vancomycin and rifampicin may be used for life-threatening infections (DermNet NZ, 2006) .
When two more employees from the same unit present to the clinic with similar infected areas, the occupa-tional health nurse contacts management. She conducts a walk-through of the unit with management to identify any potential problems. The control room, lunch room, and gym could be areas where employees share equipment or materials. The nurse develops a training module focusing on personal hygiene, including frequent handwashing with soap and water (CDC, 2005) . Management will provide alcohol-based hand sanitizers in work areas without running water (CDC, 2005) . The gym will have Environmental Protection Agency approved detergent or disinfectant or 1:10 diluted bleach solution (CDC, 2005) . Antiseptic wipes meeting Environmental Protection Agency criteria will be used to clean control room and gym equipment between uses. Employees will be cautioned to keep all cuts clean and covered with a dry bandage, and to avoid sharing personal items such as towels or razors. Posters will be placed in the gym and rest rooms reminding employees about this and about practicing effective handwashing. The nurse will consult with the infectious disease specialist to determine if this is a reportable disease in the state and with safety and risk management to determine compensability and recordability. 
